FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # NO0O6166

1. Corporation Name

(5)

VILLAGES OF THOUSAND OAKS HOMEOWNERS ASSOCIATION

» INC.
Principal Place of Business Mailing Address
5505 80TH AVE. E. 5505 BOTH AYE. E.
PALMETTO FL 34221 PALMETTO FL 342218845

A OO

3. Date incorporated of Qualified
110271684

3a. Daiagf,&?t‘%ﬁ

CORPORATION FLORIOADEPASIMEN OF SIAT Feb 04 1997 8:00am
ANNUAL REPORT cretary of State
1997 D|V|S|OSZ OFCyORPSOHATIONS Secretary Of State

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

2, Principal Place of Business | 24, Mailing Address 4. FEi Number Applied For
';I ;] 547784 , _|Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc,
P P 6. Cortifcate of Staws Dosres [ PE-79 Addilonat
[22] 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23 ;s-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tgx under &. 199.032,
24 E‘ E _:ﬁl Fiorida Statutes Yos Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
SNUFFIN, CYNTHIA A 82| Street Address (P.0. Box Number is Not Acceptable)
5602 80TH AVE E
PALMETTO FL 34221 62
84| City FL 85| Zip Code
11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Floridla Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regislered agent, or both, in the Stale of Florida. Such chan eoxgals: Iamc?orsi%e;i tby the corporation’s board of directors. | hareby accept the appointment as registered
. Flonga statules.

CR2E037 (9/96})

Signature. typed of printed name of regislatad agenl and title il applicable. {NOTE: Regislered Agent signalure required when reinstaling} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] T peLEte 11TITLE [ change ] Addition
NAME CASCI0, ROBERT 12 NAME
seeraooness | 5508 80TH AVE E 18 STREET ABDRESS
CHY-S1-ZP PALMETTO FL 1A CITY-ST-2P
THLE ™ [ DELETE 217TITLE [ thange L] Aadition
NAME SARVER,IE. 22 NAME
sreetacoress | 5505 80TH AVE 2.3 STREET ADDRESS
CITY-ST-2P PALMETTO FL 2.4 CITY-ST-2IP
i D [ DELETE L1TILE L] change  [_] Additon
NAME CABE, DOUGLAS 3.2 NAME
smeeranoeess | 5507 B0TH AVE E 3.3 STREET ADDRESS
CITY-ST- 2P PALMETTO FL 34, CITY - 5T-2IP
TILE 21 ] oeLeTe 41 TITLE L change ] Addition
NAME SNUFFIN, CYNTHIA A. 4.2 NAME
staeeraooness | 5602 B0TH AVE. E. 43 STREET ADDAESS
CiTY-S1- 7P PALMETTO FL 44CITY-51-2P
TITLE D 1 DELETE 5.4 TILE [ change [ Addition
NAME WHITELEY, BOB 5.2 NAME
steeeraooress | 76805 55TH ST. E. 5.3 STREET ADDRESS
oy-S1-2 PALMETTO FL SACIY-SI-2IP
TILE 3 OFLETE 6.1 TITLE LI change L] Addition
NAME 6.2 NAME '
STREET ADORESS 63 STREET ADORESS
LTy -5T1- 2P 64 LITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the

appears in Block 12 or Blgek 13 if changed, or on an g
SIGNATURE: @Mé ]

st o D

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicaled on this annual report or supptemental annual feport is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that
| am an officer or director of the corporation or the recalver of trusies amp%\ziared to execute this report as required by Chapter 617, Floride Statutes; and that my name
tachment with an address.




